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Background: The Global Registry of Acute Coronary Events (GRACE) risk score has been reported to stratify patients with acute coronary 
syndrome (ACS). In GRACE risk score, systolic blood pressure (SBP) at admission is included as one of predictor factors for prognosis. However, 
the pathophysiological mechanisms by which low SBP at admission causes poor prognosis of patients with ACS are unknown.We investigated the 
relationship between SBP and coronary microvascular dysfunction after primary PCI in patients with ST-elevation myocardial infarction (STEMI).
Methods: Sixty-seven consecutive patients with STEMI (mean age: 65±11 years, male: 55, female: 12) were divided into two groups based on SBP 
at admission (low-SBP group: SBP lesser than the median value of 137mmHg, high-SBP group: SBP≥137mmHg). Patients with cardiogenic shock 
were excluded. A novel index of microcirculatory resistance (IMR), appears to be a better predictor of microvascular dysfunction and recovery of left 
ventricular function after STEMI, was measured after successful PCI.
Results: IMR values in low-SBP group was significantly higher than those in high-SBP group (40.6±30.5 U vs. 26.5±20.6 U, p<0.05).
Conclusions: Lower SBP at hospital admission for STEMI is at least partly related to more severe coronary microvascular 
dysfunction, and this might be one of the mechanisms that SBP at admission is associated with prognosis of patients with STEMI. 
